2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # N02000004227
1. Entity Narme Secretal y Of State
WORD ALIVE MINISTRIES LEARNING ENRICHMENT 05-03-2004 90460 048 ****61.25
CENTER, INC.
Principal Place of Business Matling Address
1020 NORTH KENTUCKY AVENUE 1020 NORTH KENTUCKY AVENUE
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3518618 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg gesqlﬁ?;:mnal
_ 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name - -
SOLOMON' BARBARA Street Address (P.C. Box Number is Not Acceptable)

302 E. MEMORIAL BLVD
LAKELAND FL 33805

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typet or printed name of registered agant and tile it appheable, {NOTE: Registered Agant signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ™ Delete TITLE [ Change [ Additicn
NAME PICKETT, EDGAR T Ill e
smheer aporess | 302 EAST MEMORIAL BLVD STREET ADDRESS
oiv-stz¢  |LAKELAND FL 33805 i
e D 7 Detete e T Change [ Acition
NAME SOLOMON, BARBARA NAME
stheer anoress | 302 EAST MEMORIAL BLVD STREEY ADDRESS
cmv-sr-zp |LAKELAND FL 33805 BITY-$1- 2P
TITLE T |STD - ] Delete | IRt - - T [I'Change  "[] Addition
HAME MCKINLEY, SHERYL NAME
sTReET ADpRess | 302 EAST MEMORIAL BLVD . STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33805 CITY-ST-2IP
TIE ] Detete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE 1 1 Delete TITLE ) {JChange  [] Addition
NAME : ; NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o TR A R R\ 2 O < v el ok ToeREesiiows s
TITLE (3 pelste TITLE - [ change [ Addition
NAME NAME « i .o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh that § am an officer or director
of the carporation ar th ar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11t
changed, or on an with an address, with g¥f ather like empowered.

SIGNATUR ~ Botoribota. Stomm 93/22—/954 (4@5)& %73

{____oGNATRE AND TYPED m{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date =" Daytime Phorie #




